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is a linear process, in truth, life and all 
development moves in an ever-unfolding 
spiral.  So each one of us will circle through 
each task from different levels in our own 
unique life course.  Additionally, many of 
these tasks overlap so that we are actually 
working on several simultaneously.   
 

The Container 
 
As in any good therapy the initial work of 
supervision involves the co-creation of a 
safe container and a nurturing relational 
matrix.  Ideally a supervisor creates room 
for the complexities and vulnerabilities that 
an intern is experiencing, and an intern is 
willing to share the places of discomfort 
that this work inevitably reveals over time.  
A zone is thus created where it is clear that 
anything goes and nothing would be 
considered taboo.  In the supervisory 
relationship it is necessary to be flexible 
and open to going wherever the intern may 
need assistance.  Therefore the goal is to 
create a no shame zone where there is space 
for any and all questions. 
 
There are vastly different areas where an 
intern may need guidance.  For example, 
basics like paperwork, note taking, 
understanding ethical considerations, 
practicing how to say “challenging” things 
to clients, finding ways to try new 
techniques, connecting their natural way of 
working to theoretical orientations, or the 
more complicated holding necessary when 
the intern’s own healing intersects with 
their clinical work.   
 

Anxiety 
 

In a therapist’s career and life some of the 
most essential work is simply anxiety 
management.  This includes any thoughts, 
feelings or sensations that trigger anxiety, 
such as past or future thinking like: doubts, 
fears, shame and feelings of incompetence.  
The “negative” emotions like sadness, and 
anger can also cause extreme anxiety.  
There is a common saying; “You can’t take 
a client where you haven’t been yourself.”   
If a therapist cannot tolerate and manage 
their own anxiety it will be very hard to 
help their clients with this most common of 
human issues. 

The first step is to help to normalize the 
fact that all humans will at different 
times experience the various flavors of 
anxiety.  Anything new is almost always 
anxiety provoking.  Why would this 
situation be different?   A quote that one 
of my interns found useful is, “At first, 
we are doing well if our own anxiety is 
just slightly less than our client’s 
anxiety.”  Very often the fact that we are 
anxious creates shame and there is often 
an internal storyline of, “If I were a good 
therapist I wouldn’t feel anxiety.”  I 
would say instead that anxiety is just 
another feeling that all humans 
experience at different times.   The 
anxiety itself is not inherently a problem.  
The painful stories created about the 
anxiety and all the avoidance strategies 
can be problematic.  
 

Critical Voices 
 
Very often the most challenging 
obstacles for new interns are the internal 
critic and the unreasonable, 
perfectionistic vision of how they 
“should” be with their clients.  Trainees 
arrive from graduate school full of 
theories and ideas about “the right way” 
to do therapy.  Often the loud internal 
chorus of “I should do thus and so,” 
mixed with the “Never dos . . .” and the 
rich soup of theoretical orientations 
swirling around in their heads can create 
so much confusion and second-guessing 
that it is a wonder that they are able to 
say anything at all!   A quote that I use to 
ground myself, and often share with 
interns and clients is: 
 

“The curious paradox is that  
when I accept myself just as I am,  

then I can change.” 
~ Carl Rogers 

 
Loving Kindness 

 
My philosophical grounding is that we 
are all walking our own unique spiral 
journey of awakening.  Life will 
continually humble us, as our illusion of 
control eventually gets ripped away.  As  
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I first sat in the Therapist’s chair facing a 
client 16 years ago.  I was beginning my 
practicum and remember clearly how I felt 
excited and utterly terrified simultaneously.  
Professionally taking on the archetype of 
“Healer,” was a deeply humbling 
experience.  I bring to this topic my own 
personal experience, and eight years of 
ongoing work as a supervisor of MFT 
trainees and interns, which has deeply 
catalyzed my understanding of this subject.  
It is important to note that while I am 
looking through the lens of a therapist’s 
professional and personal growth, these 
developmental tasks are relevant for every 
human being. 
 
Let us view the transition from a graduate 
student to Trainee as an intense “Rite of 
Passage.”  It is essential that we speak about 
it and begin to normalize this process.   
When any of us takes on a new endeavor in 
life, there is always a huge learning curve.  
At first, we are certain to feel inadequate to 
the task before us.   No matter how much 
training we have had, initially we must fly 
by the seat of our pants, intuitively 
responding to our clients.  Later, with 
hindsight, we will find the language and 
reasons that will explain the whys and hows 
of it all.  Over the years I have witnessed 
some themes that I consistently see with 
Trainees/Interns that I now have come to 
name as:  
 

A Therapist’s Developmental Tasks: 
 

• Co-Creating a safe space 
• Managing anxiety 
• Taming the inner critic or 

perfectionist 
• Building internal loving kindness 
• Noticing and using counter 

transference for self-growth 
• Finding authentic ways of working 
• Crafting a language to express how 

one works 
• Trusting the larger healing process 
• Tolerating times of not knowing 
 

In this first article, I will begin by 
discussing the top four developmental tasks 
listed above.  It is important to mention that 
while it is useful to conceptualize this as if it 
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therapists, we have chosen a profession 
where our work with clients will always 
bring us to our own edges, those places 
where we may contract into fear.  For me, 
my most holy job is to constantly open and 
face those edges and grow to greet them 
with loving kindness and compassion, 
instead of resisting them which only 
creates more anxiety.  When we meet what 
is, with this deep loving presence and 
acceptance, an internal shift can happen, 
which allows us to hold all the wonder and 
horror that is the true fullness of being 
human. 
 
A quote that points beautifully toward this 
important work is: 
 

Drop the Knife 
 
Once a young woman asked Hafiz, “What 
is the sign of someone knowing God?”   
 
Hafiz. . . said, “Dear, they have dropped 
the knife. They have dropped the cruel 

knife most so often use upon their tender 
self and others.” 
~ Hafiz, from The Subject Tonight Is Love 

 
In my role as supervisor I aim to do all that I 
can to help each of my interns relax into the 
therapist’s chair and meet each client 
uniquely in the present moment.  My one 
sentence mantra for all new therapists is, 
“Trust your Self, and trust your client’s own 
healing process that arises whenever two or 
more are gathered together.” 
 
Watch for Part II of this article in the next 
issue of the Bridge. ∞ 

 

 
Development 

 
 Once I said to God,  

“How do you teach us?” 
And He replied, 

 
“If you were playing chess  

with someone who had infinite power 
and infinite knowledge 

and wanted to make you a  
master of the game, 

where would all the chess 
pieces be at every  

moment? 
 

Indeed,  
not only where he wanted them, 

but where all were best  
for your development; 

and that is every situation  
of one’s life.” 

 
~ St. John of the Cross 

 

Lori E. Opal, has her psychotherapy and 
consultation practice in San Francisco, 
where she employs and supervises two 
private practice interns.  In addition, she 
supervises for both of her alma maters, 
California Institute of Integral Studies 
(CIIS), and New Perspectives Center for 
Counseling (NPCC).  Lori can be reached 
at 415-503-0522 or www.loriopal.com. 
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If your patient seems to be back in the 
present but still a little shaky, help her 
to feel more grounded by instructing 
her to feel her feet on the ground, to 
press them into the floor and feel 
rooted in the earth. Direct her attention 
throughout her entire body and ask her 
to feel the ways her body is being sup-
ported. Also ask your patient to take 
some slow, deep, diaphragmatic 
breaths. 

 
Adjunctive Treatment 

 
These interventions should help your pa-
tient to break the trauma feedback loop and 
reorient herself in the present. This may in 
itself be enough to help her discharge the 
energy from the traumatic reaction and 
overcome the trauma response. 
 
If traumatic stress symptoms continue past 
one month after the incident, there is a 
possibility of the patient’s developing ful 
blown PTSD and she should be evaluated 
by a psychotherapist specialized in trauma. 
Likewise, a trauma specialist should be 

consulted if the trauma is more complex, 
particularly in cases of childhood abuse, 
sexual trauma, or exposure to violence. 
There are several effective treatments for 
trauma that require special training, such as 
EMDR (Eye Movement Desensitization 
Reprocessing) , Sensorimotor Psychother-
apy, or Somatic Experiencing. All of these 
draw on the healing power of the body and 
the brain. EMDR is a technique for acceler-
ating the brain’s capabilities for processing 
traumatic material by integrating the right 
and left hemispheres of the brain. It does 
this through bilateral stimulation of the 
brain via one of the sensory systems 
(usually by means of eye movements). Sen-
sorimotor Psychotherapy and Somatic Ex-
periencing are body-centered approaches to 
trauma work that allow patients to gently 
sense into and release the tensions and 
blockages that have become locked into the 
body in the aftermath of trauma. All of 
these methods also emphasize resources, 
strengths, and empowerment as crucial 
components of healing. These therapies can 
be good adjuncts to ongoing bodywork 
and, depending on the level of severity, can 
be relatively short in duration. 
 

Since working with physical symptoms 
and sensations is so important in the treat-
ment of traumatized patients, as a healing 
professional who works with the body 
you are in a unique position to help pa-
tients process the effects of trauma. 
Knowing how to keep your cool when a 
patient gets retriggered and knowing 
when to refer for adjunctive treatment can 
make the difference between retraumati-
zation and healing. ∞ 
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Katie Cofer is an MFT in private prac-
tice in San Francisco. She specializes in 
working with depression anxiety, stress 
and trauma. She is trained in somatic 
approaches, including the Hakomi 
Method and EMDR. Katie can be 
reached at 415-826-2951, and please 
visit her at www.katiecofer.com  


